Diseases.)
The subject of malignant tumours of the kidney presents many features of great interestinterest to the pathologist, clinician and surgeon alike. Pathologists have for many years expressed varied and contrary views upon the genesis and true nature of these tumours and even at the present time no concensus of opinion has been reached. The clinician has improved his methods of examination in so marked a degree that he is able to demonstrate with a great degree of certainty whether a renal growth is present.
Malignant disease in the kidney may exist as a tumour of the renal tissue as either a carcinoma or a sarcoma, or may commence in the lining membrane of the renal pelvis as a papillomatous covered carcinoma or as a squamous epithelioma.
Tumours of the Renal Tissue.
Carcinoma of the kidney occurs most frequently between the ages of forty-five and sixty-five years. It may exist in any part though it is most commonly found in the upper or lower pole of the organ. It is at first rounded or globular in shape, gradually compressing the renal tissues as it increases in size, so that in some cases it appears to be encapsuled, whilst in others the renal tissues are directly invaded by the tumour and no clear demarcation exists between them. The mass may form a localised rounded bulging of the surface of the kidney and by its gradual extension towards the hilum may infiltrate into the calices or into the renal pelvis. The growth tends to spread into the veins, reaching the renal vein and giving rise to metastases which are most commonly seen in the lungs or in the bones of the skeleton. Extension of growth may also pass into the lymphatic nodes-nodes about the renal vessels and the abdominal aorta. In its further progress the growth may infiltrate through the renal capsule to the perirenal fat and become adherent to the diaphragm, liver or colon.
On section the growth presents a fairly characteristic macroscopic appearance. It Of fifty-one cases of carcinoma of the kidney, operation was not advised in six cases owing AUGUST, 1941 to the extent of the disease or the presence of metastases. Thirty-nine were operated upon, but in seven the growth was found to be too extensive for removal. The remaining thirty-two had nephrectomy performed. Of these five died as the result of the operation-two from shock, one from pneumonia and two within a month from the operation, one death being due to nephritis. Ten have subsequently succumbed from recurrence of the disease at intervals varying from four months to over two years, the most common seat of recurrence being in the abdominal lymph nodes, lungs, liver and bones. The fate of four is unknown. Thirteen patients recovered from the operation, but two of these have subsequently died from intercurrent disease-one from post-influenza pneumonia after seven years and one from cerebral haemorrhage after five and a half years. Including these two cases, the interval since the operation has been: 12 years I case, o1 years I case, 9 years 2 cases, 7 years 2 cases, 6 years I case, 52 years I case, 24 years I case, under 2 years 4 cases.
Of five cases of Wilms' embryonic adeno-sarcoma in children three underwent nephrectomy; one was alive and well two and a half years later, one died from intrathoracic recurrence after six months and the fate of the remaining one is not known. Of sarcomata in adults, one showed recurrence in the lungs after eight months, one was alive and well after twelve months and one was irremovable.
